ROSS UNIVERSITY

SCHOOL OF VETERINARY MEDICINE

VEHICLE REGISTRATION FORM

*Name of Qwner/ Driver

Email Address

*Qwner’s Telephone No.

Alternate Telephone No.

Semester:

VEHICLE INFORMATION

VIN Number:

Chassis No.

Engine No.

*Vehicle Number

*Vehicle Color

*Make of Vehicle

*Year of Vehicle

Notes (if any):

*Signature of Cwner:

Information below to be completed by Safety and Security Department

Official Use Only:

Authorization Valid date

From: /

to: /

Change of Ownership
from (name of
present owner)

To

Authorized Signature

Date Posted: /]

Additional Notes:

Please return the completed form to the Department of Safety and Security or to an RUSVM Housing Officials






